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COVER LETTER

TO: Registration Section
s . . —
Division of Corporations

Ryan Fuiure [nvestunents LLC
SUBJECT:

Namwe of Limited Lisbiiity Company

The enclosed “Application by Foreign Limited Liability Company lor Awthorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 10 register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this mater 10 the following:

Greg Herrera

Name of Person

Greg Herrera CPA

Firm/Company

4025 W 96 Ave

Address

Mianu, FL. 33165

City/State and Zip Code

gregherreracpa@gmail.com

E-muil address: (1o be used Tor future annual report nonfication)

Far further information concerning this matter, please cabh:

Greg Herrera 786 472-1933
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 5130.00 Filing Fee & T $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stuus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TWITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEESS INTIHE STATE OF FLORIDA:
( Ryan Fuwre [nvestments LLC

{Name of Foreign Linited Dbty Companyt must include "Limited Liability Company,™ LLC. T or "LLCT

1 rame unavailable, enter alternale name adapled for the purpose al transacting business in Florida, The alternate name must include “Limited Liability Company.” “L.L.C." v "LLU ™)
Delaware
2.

$6-2396119

{Turisdiclion undzer the Taw of which Torcign Timiied Timbility company 1s organized)

{FT.T number, iTapplicable)
4,

(Date fiest fransaecied Bsiess 1 Flarada, 1T prios e tegislranon.)

(Sue sections 605 D904 & 605.0905, F.5. 1o drlermine penalty labiliy)
13899 Biscavne Blvd Suite 314

5

(S.m-ﬂ Address of Frinweipal Ofiiee)

13899 Biscayne Blvd Suite 314
6.

{Marling Address)
Miami, F1.. 33181

Miwmi, FL. 33181

18l

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

W

]

[
[a)
[

Flarian Stana
Nume:

4 Gl

RV

1
1

' Al
13899 Biscavoe Blvd Sutte 314
Office Address:

£

Miam

331¥1

. Florida
{Uny)

(Zip code)
Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this upplication, I iereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply witl the provisions of all statutes refative to the proper and complete performance of my dutics, and Iam familiar with
and accept the obligations of my position as registered agent/” / 7

(Registered agent’s signature)



R. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} total]:

Title or Capacity:

@\dnnagcr

OMember
CJAuthorized
Person

OOther

CManager

CiMember

O Authorized
Person

COther

O Manager
OMember
CJAuthorized

Person

ClOther

Name and Address:

Florian Stana
Name:

13899 Biscayne Blvd Sulte 314
Address:

Miomi, F1. 33181

CiOther
Name:
Address:

O Other
Name:
Address:

COther

Title or Capacity:

ﬁMzm:lgcr

-

OMember
OAuthorized
Person

[ Other

O Manager
OMember

O Authorized
Person

COther

OManager

CMember

O authorized
Person

OOther

Name and Address:

Nina Badea
Name:

Address: 13899 Biscayne Blvd Suite 314

Miaami, FL. 33181

CiOther
Name:
Address:

OOther
Name:
Address:

O Other

[mpuortant Notice; Use an aftachment to report more than six (6), The attachment will be imaged for reporting purposes only. Nun-
indexcd individuals may be added to the index when filing vour Florida Department of State Annuat Report form,

9. Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 645.0203 (1) (b}, Florila Stattes. | am aware that any false information
rree felony as provided for ins. 817155, F.S.

submitted m a document to the Department of State constitutes a thirg/d

£
Signatere of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYAN FUTURE INVESTMENTS LLC" IS DULY
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RYAN FUTURE
INVESTMENTS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY,

A.D. 2021.

—~
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Authentication: 203719848
Date: 06-20-22

5255449 8300
SR# 20222738150
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